THE DIVISION OF HEALTH OF MISSOURI C"j '?rjﬁ

. No, 300 z
< he-xe FILED JUN 17 1950 STANDARD CERTIFICATE OF DEATH g rice..
- #112145 318 1003 o1 28
BIRTH no.______ REG. DIST. NO, PRIMARY REG. DIST. NO. _— T = | Registrar’s Noumm o esesssssssessssssnas.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased llved. Il inathiution: residence befors
a. COUNTY - a. STATE b. COUNTY aduimslon).
. . Migssouri -
O b. %1;;( (M outsids corpurate limits, write RURAL and give &A!_YEN'S-E: OF || < CITY (U outelde sorporate Limdts, write RURAL and rive townahin) '
* ]
TOWN St. Louls Missoipe” ! place /91'owu St.Louis /Q/q 7
d. Ftli'é)'sLP#Ahil_Eo?{F (1f mot in hosplzal or fastiration, glve streat addrom or focation) || G.Asorgi%rss (It rural, ghve kocation) o
insTiTorion.  St.Louis City Hospital #1. 809 N.Grand Biva,
3. NAME OF 8. (First) b. (Middle) <. (Last) ) 4. DATE (Manth)  (Day)  (Year)
( Type or Print) CHARLES MARTIN DEATH June 10th,1950
5. 5EX | 6. COLOR OR RACE | 7. #&%EB gIE\\ngCIESREI%) 8. DATE OF BIRTH -9, I:?‘E {In n)u-n L] ID-II:: ; R uuui:g
4 - {Bps: ours
_male Ol  wnite | = gingle @ March 28  1B8S 65 l |
10a. USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY . COUNTRY? .
M - St T,r_\‘ni sourd % OsA
"Iaa. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR llrE
Ch, - . -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCl SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu B0, or unknowa) | (If yes, xive war or dates of sarvics} RO,
no : | pone HanquMartin 7175 Hunter Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecamseper | |, DISEASE OR CONDITION 7( . OMSET AND DEATH
Iins for (s}, (&), and (&) DIRECTLY LEADING TOQ DEATH (a)

ANTECEDENT CAUSES
*This does not mean 2? 7 LALS ﬂC‘é: b
the mode of dying, such | Morbid conditions, if any, DUE TO (b) @m ﬂb ‘ 2ty
as heart falltire, asthenia, rise to the olore catise (a0} dating . . ]
de. It means the dip- the underlying conse lagd,

case, injury, or complica- DUE TO (e)

tion twhich enused degih. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nof - -
related to the disease or condition cauring deoth,

i
T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY? ]
TION .
. ves [ o KT
21a. ACCIDENT (Bpecity) v 21b. PLACEOF INJURY (eg.lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) : . (STATER)
ICIDE bome, farm, factory, street, offiss bldg.. sne) .
HOMICIDE . _
F{-B ngE (Momb) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }j }/‘X
‘ INJURY WHILEAT ] Mo aiLE
2. [ hereby ceﬂgyﬂfd g duended the deceased from _GM%, 19 to 6/10/ 50 , 18 . that I last saw the deceased
alive on / , and that death occurred at _52% , Jrom the eauses and on lha date staled abovc
S (Degree or title) | 23b. ADDRESS DATE Sl
oo m e, A7 DU 1515 Lafayette Ave., 6/12/50
24a. BURIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ohty, town, o county)

Tlmﬁi‘fruﬂnm' e . St.Louis,Missouri
DATE BEEP BY —Cem-tar-gT gu’ ‘soomess

. WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~



STATEMENT BY LICENSED. EMBALMER

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or byw—eaeee...

) ’ o s e e
working under my persona! supervision. . Student Enbalmer No :
SIEHM%‘/ % W
b'igned...................... ....... PR . - .
“Student Embalmar . Licenzed Emnbalmer No fyﬂ ,7/7
P. O. Address

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thé above constitutes grounds for revocation of license.,)

_ If this body is not embalmed, fact should be so stated above. . -




